Request for Special Bus Use

(To be emailed to your building principal)

Time of departure      
Name of School Making Request        Date request made      
Name of Class or Group to Make Trip      
Number to Make Trip        Date Trip to be Made      
Destination of Trip             Overnight YES OR  NO
Distance One Way          Round Trip Distance      
Purpose of Trip      
Give name or names of person(s) responsible for the supervision of the trip:

     
__________________________________________________________

Signature of building principal

​​​​​​​​​​​​​​​​​​​​​​​Authorization

Trip Authorized By _________________________________________________________________

Driver Assigned _________________________________________________ Bus # assigned ____________

Driver’s Report on Trip

Bus # _______________ Beginning Odometer Reading ______________________ Ending ________________

Total Miles Traveled on Trip ____________          _________________________________________________









Signature of Bus Driver

